Dr.  W.  Ogle’s  Report  to  the  Local  Government  Board  on 
an  Outbreak  of  Diphtheria  in  the  Rural  Sanitary  District 
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George  Buchanan, 

Assistant  Medical  Officer, 

June  12,  1879. 


In  accordance  with  the  instructions  given  me  by  the  Local  Government 
Board,  that  I should  enquire  into  the  circumstances  under  which  six  deaths 
from  diphtheria  had  been  registered  as  having  occurred  in  the  Barnstaple 
Rural  District  during  the  fourth  quarter  of  1878,  I visited  that  district  on 
May  7th,  and  beg  to  make  the  following  report : 

On  the  southern  outskirts  of  the  rural  parish  of  Swimbridge,  and  at  an 
average  distance  of  more  than  two  miles  from  the  village  of  Swimbridge, 
some  30  or  more  cottages  and  farmhouses,  here  and  there  in  small  groups, 
but  often  quite  isolated,  are  scattered  over  a considerable  area  of  elevated 
ground.  Owing  to  the  distance  from  the  village,  a small  school  has  been 
provided  for  the  separate  use  of  this  outlying  district  at  a point  somewhere 
near  its  centre,  known  as  Traveller’s  Rest  and  Cobbaton.  The  outbreak  of 
diphtheria  which  led  to  this  enquiry  was  entirely  confined  to  this  small 
scattered  community ; and  was  not  only  thus  circumscribed  in  area,  but  was 
also  limited  to  a very  short  space  of  time,  the  whole  period  from  the  first  to 
the  last  discoverable  case  having  been  scarcely  more  than  one  month,  viz., 
from  the  first  week  in  October  to  the  end  of  the  first  week  in  November. 

Most  of  the  cottages  in  this  Cobbaton  district  were  visited  and  inspected 
by  me.  Some  of  them  are,  doubtless,  poor  enough  places ; here  and  there 
with  an  old  broken-up  stone  floor;  or  with  an  objectionable  kind  of  privy  ; 
or  with  a pigsty  in  unsavoury  proximity  to  the  dwelling,  or,  in  one  instance, 
to  the  well.  But  still,  taking  them  as  a whole,  I cannot  say  that  on  an 
average  they  are  inferior  to  the  general  run  of  labourer’s  cottages  in  other 
places,  or  that  the  nuisances  noticed  by  me  were  of  an  exceptional  nature  or 
amount. 

I was,  however,  informed  by  both  the  Medical  Officer  of  Health  and  by  the 
Inspector  of  Nuisances,  that  the  condition  of  things  had  been  very  different 
at  the  time  of  the  outbreak,  some  six  months  earlier  than  my  visit ; that 
there  had  then  been  a very  large  proportion  of  privies  ill-constructed  and  in 
a filthy  state ; large  dung-heaps  of  abominably  offensive  character ; and 
among  the  wells  in  use  two  with  obviously  polluted  water.  At  the  time, 
however,  of  my  visit,  these  nuisances  had  been  mostly  dealt  with ; the  two 
wells  were  not  in  use  ; in  many  instances  movable  receptacles  had  been 
substituted  for  the  foul  privies,  and  the  dung-heaps  had  been  carted  away. 
The  place,  in  fact,  as  already  said,  had  been  brought  to  an  average  condition 
of  cleanliness. 

Under  these  circumstances,  it  was  impossible  for  me  to  form  any  distinct 
opinion  as  to  the  amount  of  unhealthiness  that  might  have  been  fairly 
attributable  to  nuisances,  of  which  I had  no  ocular  evidence.  I may,  however, 
say  that  the  Medical  Officer  of  Health  attributes  the  origin  of  the  diphtheria 
to  these  now  abated  nuisances,  and  it  is  evident  that  whether  they  were  or  were 
not  the  original  cause  of  the  late  outbreak,  they  were  at  any  rate  nuisances 
which  had  been  of  long  standing,  were  such  as  to  be  dangerous  to  health, 
and  such  as  ought  not  to  have  been  so  long  in  existence.  The  Medical 
Officer  of  Health,  in  his  Annual  Report  for  1876,  recommended  that  a house-to- 
house  inspection  of  this  portion  of  the  Barnstaple  Rural  District  should  be 
made.  Had  that  recommendation  been  duly  carried  out,  the  nuisances  to 
which  he  now  attributes  this  outbreak  would  not  have  escaped  notice,  as  they 
appear  to  have  done. 

Previously  to  the  recent  outbreak  there  had  been  no  diphtheria  in  the 
Uobbaton  district  for  many  years.  I was  informed  by  a person  who  had  a 
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life-long  acquaintance  -with  tlie  place,  that  some  14  years  ago  cases  of 
diphtheria  had  occurred  in  one  of  the  same  cottages  (B)  as  have  suffered  on 
the  present  occasion ; but  from  that  time  there  was  no  history  of  any  further 
outbreak.  Neither  had  there  been,  so  far  as  I could  ascertain,  any  diphtheria 
of  late  in  the  immediately  surrounding  neighbourhood.  Two  cases,  both 
fatal,  had,  it  is  true,  occurred  in  the  Barnstaple  Rural  District  in  the  quarter 
preceding  this  outbreak ; but  these  were  in  a cottage  at  Eastcombe,  in 
Atherington  parish,  not  only  three  or  four  miles  away  from  Cobbaton,  but 
separated  from  it  by  the  valley  of  the  Taw,  and  practically  as  remote  as  had 
it  been  in  some  distant  county.  I have  reason  to  believe  that  there  had  also 
been  some  non -fatal  cases  of  diphtheria  in  the  Urban  District  of  Barnstaple. 
This  town  is  also  remote  from  Cobbaton,  being  more  than  six  miles  away. 
Still  the  relations  between  a market  town  and  the  rural  parts  for  miles  around 
are,  of  course,  such  as  not  to  exclude  the  possibility  of  the  transference  of 
disease  germs  from  one  to  the  other.  I failed,  however,  to  trace  any  such 
transference  in  this  case.  I may  add  that  the  children  who  were  attacked  in 
the  outbreak  at  Cobbaton  had  not  been  away  from  home,  so  that  either  the 
infection  must  have  been  brought  to  that  place  in  some  untraced  way,  or  have 
been  developed  in  the  place  itself. 

In  the  first  week  of  October,  two  girls  living  in  a cottage  at  Cobbaton  were 
attacked  by  sore  throat,  swelling  at  the  angle  of  the  jaw,  and  vomiting. 
Their  illness  was  slight,  for  neither  was  a medical  man  called  in,  nor  were 
the  girls  kept  from  school  more  than  two  days,  those  days  being,  as  I found 
from  the  school  register,  October  7th  and  8th  ; after  which  time  they  regularly 
attended  school  to  the  end  of  the  month.  Later  on  in  October  a third  child 
fell  ill  in  this  cottage,  and  died  on  October  21st.  This  child  was  attended  by 
a medical  man,  who  assures  me  that  the  “ convulsions  ” to  which  the  death 
was  attributed  were  certainly  not  connected  with  diphtheria.  As  regards, 
however,  the  earlier  and  unattended  cases,  the  evidence  seemed  to  me  strongly 
to  favour  the  opinion  that  they  were  in  fact  mild  cases  of  genuine  diphtheria, 
and  I believe  that  all  the  cases  that  occurred  afterwards  are  to  be  traced  back 
with  much  probability  to  these. 

On  October  15th,  a boy  in  a cottage  at  a considerable  distance  from  the 
last-mentioned  was  attacked  by  undoubted  diphtheria  ; for  though  his  sore 
throat  was  not  severe  enough  for  medical  assistance  to  be  sought,  yet  it 
was  followed  (as  later  medical  observations  proved)  by  albuminuria  and  nasal 
utterance,  well-known  sequelae  of  diphtheria.  Moreover,  all  the  other  occupants 
of  this  cottage,  five  in  number,  were  shortly  afterwards  attacked  by  the  same 
disease,  and  one  of  them  died.  The  boy  first  attacked  in  this  family  attended 
school  up  to  and  including  October  14tli,  and  a sister  who  fell  ill  later  on 
attended  school  up  to  and  including  October  23rd. 

In  the  third  week  of  October  three  more  cottages  were  attacked,  and  of  the 
persons  who  fell  ill,  five  in  number,  four  died.  The  exact  date  on  which  each 
cottage  was  attacked  it  was  impossible  to  ascertain  with  perfect  certainty  ; 
for  medical  help  was  not  called  in  at  once,  and  cottagers  themselves  are  not 
of  retentive  memory  in  regard  to  exact  dates.  The  Jirst  case,  however,  of 
illness  in  each  cottage  was  a school-child,  and  consequently  an  examination  of 
the  school  register,  showing  when  attendance  ceased,  enables  me  to  fix  with 
tolerable  precision  the  date  of  attack. 

One  family  now  sought  medical  advice  (October  24th),  and  a few  days 
later  the  Medical  Officer  of  Health  also  visited  the  place  and  advised  that 
certain  nuisances  should  be  removed,  and  that  the  school  should  be  closed. 
The  Sanitary  Authority  directed  that  this  should  be  done,  but  already,  before 
their  letter  arrived,  the  school  had  “ closed  itself,”  the  children  in  attendance 
having  dwindled  down  gradually  until,  out  of  an  average  of  43,  one  single 
child  presented  itself  to  the  schoolmistress  on  the  morning  of  November  1st. 
This  was  accounted  for  partly  by  the  alarm  which  had  now  sprung  up  con- 
cerning the  diphtheria  and  partly  by  the  fact  that  there  were  at  this  same 
time  cases  of  measles  in  several  cottages,  and  in  one,  if  not  in  more,  cases  of 
mumps. 

A few  days  after  the  closure  of  the  school  another  cottage  was  attacked  by 
diphtheria.  The  single  case — a fatal  one — that  occurred  in  this  cottage  was 
that  of  a girl  who  had  attended  school  for  the  last  time  on  October  28th,  and 
who  in  the  interval  had,  as  I was  assured  by  the  mother,  been  carefully  kept 
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from  all  intercourse  with  the  cottages  already  infected.  I was  most  anxious 
to  ascertain  the  exact  date  of  this  child’s  attack,  as  it  would  (if  my  conclusion 
that  she  contracted  the  disease  at  the  school  be  sound)  have  afforded 
valuable  evidence  as  to  the  incubation  period  of  diphtheria.  The  child 
died  on  November  15th,  and  the  mother  was  most  positive  that  the  illness 
dated  from  November  8th,  that  is  11  days  from  her  last  attendance  at 
school.  As,  however,  already  has  been  said,  too  much  reliance  must  not  be 
placed  on  the  memory  of  cottagers,  or,  for  the  matter  of  that,  of  others,  as 
to  exact  date. 

In  this  cottage  there  had  shortly  before  been  both  measles  and  mumps.  A 
young  woman  also  who  had  come  here  to  be  confined  of  an  illegitimate  child 
had,  with  her  child,  died.  The  cottage  appears  to  have  been  an  unhealthy 
one,  and  before  my  visit  to  the  district  had  been  pulled  down. 

This  was  the  termination  of  the  outbreak.  In  all  there  appear  to  have 
been  14  cases,  and  of  these  14,  occurring  in  six  cottages,  no  less  than  6 
were  fatal. 


Cottage 

Cases 

of 

Diphtheria. 

Age. 

Approximate 
Date  of 
Attack. 

Issue. 

Locality. 

Attendance  at  School. 

A. 

Girl  - 

9 

Oct.  7 - 

Recovered 

Cobbaton 

Attended  school,  excepting 
Oct.  7th,  8th,  till  end  of 
month. 

— 

Girl  - 

8 

— 

~ 

— 

Ditto. 

B. 

Boy  - 

4 

Oct.  15  - 

— 

Travellers’ 

Rest. 

Attended  to  Oet.  14th,  in- 
clusive. 

_ 

Woman 

28 

„ 19  - 

— 

— 

Not  at  school. 

— 

Girl  - 

7 

„ 23  - 

— „ 

Attended  to  Oct.  23rd,  in- 
clusive. 

_ 

Girl  - 

3 

„ 23  - 

Died  Oct.  30 

— 

Not  at  school. 

— 

Man  - 

29 

? 

Recovered 

— 

Ditto. 

— 

Boy  - 

H 

? 

— 

— 

Ditto. 

C. 

Girl  - 

Oct.  21  * 

Died  Oct.  29 

Lower  Chug- 
gaton. 

Attended  to  Oct.  19th,  in- 
clusive. 

D. 

Girl  - 

10 

Oct.  21  - 

Recovered 

Frogmore 

Attended  to  Oct.  18th,  in- 
clusive. 



Boy  - 

7 

? 

Died  Nov.  8 

— 

Not  at  school. 

— 

Boy  - 

5 

* ? 

Died  Nov.  28 

— 

Not  at  school. 

E. 

Boy  - 

5 

Oct.  21  - 

Died  Nov.  4 

Cobbaton 

Attended  to  Oct.  21st,  in- 
clusive. 

F. 

Girl  - 

3 

Nov.  8 ? 

Died  Nov.  15 

Puddle  Pool 
Gate. 

Attended  to  Oct.  28th,  in- 
clusive. 

* The  dates  of  these  two  cases  were  not  to  be  ascertained,  but  they  were  certainly  later  than  the  case  of  the  girl, 
and  probably  about  November  1st. 


The  six  cottages  attacked  were  widely  separate,  even  the  two  at  Cobbaton 
(A  and  E)  being  far  apart.  They  had  apparently  nothing  in  common. 
Each  had  its  water  from  a totally  different  well ; and  though  the  water  used 
by  A and  B at  the  time  of  the  outbreak  was  impure  water,  whatever  ill  effect 
this  may  conceivably  have  had  upon  the  health  of  those  two  families,  it 
can  clearly  have  had  nothing  to  do  with  the  dissemination  of  the  disease. 
Neither  had  the  six  cottages  their  milk  from  the  same  farm,  but  each  from  a 
separate  one ; nor  was  there,  so  far  as  I could  learn — the  information,  however, 
on  this  point  being  very  defective — any  disease  prevalent  at  the  time  among 
cattle. 

One  condition,  and  one  only,  apparently  was  common  to  them  all,  and  that 
was  that  their  children  attended  at  the  same  school ; and  though  out  of  the 
fourteen  cases  six  were  not  school  children,  yet  in  each  cottage  attacked  the 
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first  case,  and  in  three  of  the  cottages  the  only  case,  was  a child  from  this  school. 
Moreover,  throughout  the  entire  month  of  October  there  were  children  in 
constant  attendance  at  the  school,  who,  though  apparently  in  good  health,  were 
yet,  there  is  good  reason  to  believe,  capable  of  communicating  the  infection ; 
for  this  power  of  transmitting  infection  attaches  to  persons  after  apparent 
recovery  for  a period  which,  though  indefinite,  is  certainly  much  over  a 
month.  Again,  the  view  that  the  school  was  the  effective  agency  in  the 
dissemination  is  strongly  corroborated  by  the  fact  that,  with  the  closure  of 
the  school,  the  outbreak  almost  at  once  came  to  an  end. 

Two  objections  may  be  made  to  this  view.  Firstly,  the  case  of  the  girl  in 
cottage  F,  whose  illness  did  not  occur  till  after  she  had  ceased  attendance  for 
a period,  according  to  the  mother’s  account,  of  no  less  than  11  days  ; but,  as 
already  said,  a cottager’s  memory  as  to  exact  dates  is  unreliable,  and,  more- 
over, though  11  days  is,  doubtless,  beyond  the  usual  period  of  incubation,  yet 
that  period  is  not  ascertained  with  such  certainty  that  one  can  reject  11  days 
as  an  impossibility.  Nor  must  it  be  forgotten  that  an  attack  of  diphtheria 
comes  on  occasionally  in  so  insidious  a manner  that  it  may  pass  for  several 
days  unobserved. 

The  second  objection  is,  that  though  there  were  children  from  23  families 
at  the  school,  only  6 families  suffered.  Thinking  that  possibly  some  explana- 
tion of  this  might  be  found  in  the  details  of  the  school  arrangements,  I took 
the  trouble  to  ascertain  what  places  on  the  school-benches  had  been  habitually 
occupied  by  the  several  children.  I found  that  the  schoolgirl  who  fell  ill  in 
cottage  D sat  next  to  one  of  the  two  girls  from  cottage  A,  who  probably,  as  I 
think,  introduced  the  infection.  I found  also  that  a child  who  sat  next  to  the 
other  of  these  two  girls  had  suffered  from  slight  sore  throat,  but  so  slight  and 
uncertain  in  character,  that  the  case  is  not  included  in  the  above  table  ; but 
with  these  exceptions,  the  distribution  of  seats  in  the  school  did  not  appear  to 
explain  the  matter.  The  small  number  of  cottages  attacked  is,  I think, 
attributable  in  great  measure  to  the  lucky  coincidence  that  there  were  measles 
about  in  the  district,  and  that  many  children  were  kept  away  on  this  account. 
It  is,  moreover,  a matter  of  common  observation  that  when  a number  of 
persons  are  equally,  so  far  as  can  be  seen,  exposed  to  some  cause  of  contagion, 
some  of  them  yield  at  once,  while  others  resist  for  varying  periods  of  time. 
The  closure  of  the  school  alone  in  all  probability  prevented  a much  larger 
proportion  than  6 families  out  of  23  being  attacked. 

The  number  of  deaths  in  proportion  to  the  number  of  cases  was  very  large. 
The  Medical  Officer  of  Health  attributes  this  in  great  part  to  “ bad  nursing.” 
I notice,  also,  that  in  a recent  small  outbreak  of  typhoid  fever  that  occurred  in 
another  parish  of  this  division  of  the  Barnstaple  Rural  District,  every  one  of 
the  cases  was  fatal,  and  that  here  also  the  high  mortality  was  attributed  by 
the  Medical  Officer  of  Health  to  “ bad  nursing.”  Good  nursing  is  hardly  to 
be  expected  from  cottagers,  who  have  neither  the  requisite  experience,  space, 
time,  nor  appliances.  At  present  there  is  no  hospital  provision  whatsoever  in 
the  Barnstaple  Rural  District,  except  such  as  may  exist  in  the  workhouse.  In 
the  face  of  such  statements  as  those  made  by  the  Medical  Officer  of  Health, 
as  to  the  results  of  bad  nursing  in  the  district,  it  must  be  evident  that  assist- 
ance to  the  poor  could  take  no  better  form  than  providing  them  with  nurses 
during  sickness,  as  has  been  done  in  certain  places  by  subscription.  A 
hospital  for  the  isolation  and  proper  treatment  of  the  sick  is  also  much 
wanted  in  the  district,  and  might  be  made  to  serve  for  town  and  rural 
district  together.  Perhaps  the  nursing  arrangements  of  the  hospital  might 
in  some  useful  way  be  associated  with  the  arrangements  to  which  I have 
above  referred  as  desirable  for  the  needs  of  the  poor  at  home. 


May  17th,  1879. 


W.  OGLE. 


